FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i B,

CORPORATION y \'\ " candre B. Mortham May 01 1997 8:00am
ANNUAL REPORT 1 nrd Secetary of State

) 1997 | q,.,»ﬁ/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000079762 (6)

1. Corponaban Name

HOPSON WORLD TRAVEL, INC.

O O

| Principal Plaze of Busness Mailing Address
B449 S.W. STATE ROAD 200 B449 B.W. STATE ROAD 200
SUITE 14 SUITE 14
OCALA FL 34481 OCALA FL 34481-8008
3. Date Incorporated or Qualified | 3a. Date of Last Report
(9/20/1996
2 Principal Piace of Husiness | 2a. Mailing Address 4. FEI Number Applied For
2] 2] 49 -3399 53 : Not Applicable
- Suiter, Apt ¥, gt __ Suite, Apt. ¥, etc. . ) 8_75 Additional
221 " po 5. Certificate of Stalus Desired [ Fee Required
| Cily & State | Cilya State 8. Election Campaign Financing $5.00 May Be
3l S 28] Trust Fund Contribution O Added 1o Fees
| Zn __ Counuty - Zip Country 8. This corporation has lability for intangible tax undar 5. 199.032,
24] 25] 29] 30 Florida Statutes [ Yes No
g Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
PEEK, DAVD H 81| Name
1301 RIVERPLACE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 1809
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

|41, Pursuant o the provisions of Seclhans 607, 0602 and 607.1508, Florida Stalules, the above-namad corporation submits this statemant for the pUFpose of changing s registered
ofliee or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl ) am farhar wilh, and aceept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
S gerdatute: typed of printad oarie of tegesterecl aganl gad e it apphcable {NQIE: Regislered Agent signalure requirad when reinstaling) DATE

E OFFICERS AND DIRECTORS 13, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL D [J DELETE TTTMLE O Change [ Addition | &
e LEMIEUX, GUY L B 2
sircelaoomess | B449 SW. STATE ROAD 200 SUITE 141 1.3 STREET ADDRESS %
OIS0 2 OCALA FL 34481 14 CITY-51- 2P &
e D E1 DELETE 2110TLE [change L] Addivan |
RAME LEMIEUX, ELAINE C 2.2 NAME
steckt apness | 440 S.W. STATE ROAD 200 SUITE 141 2.3 STREET ADDRESS

_amsioe | OCALAFL 34481 2400Y.7.2¢
mE - [ DELETE 31 TME [Jchange L] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
G- 81 -11F N 34.CITY-ST-2IP
117LE ] DELETE 41T0LE [JChange ] Addition
HAME 4, 2 NARRE
SIRECT ADTIRESS 4.3 STREET ADDRESS

ILILLEEINT (N I 44 LITY - 51- 2P
i L. DECETE 5.1 TITLE [T Grange” [_] Additan
HAME 5.2 NAME
STREE L ADDIRESS 5.3 STREFT ADDRESS

IRSTLSELEE L A4 CTY-g1-2F
TILE [_] DELETE £1TITLE {Jthange [ ] Addition
HAME 6.2 NAME
STREL ] ADDRESS B.3 STREET ADDRESS

| coy-5f-20 ] EA4 CITY - 5T- AP
14. | do heraby certify thal the information supplied with this filing does not quality far the axemption stated in Section 118.07{3)(i). Flotida Statutes. | further certity that the

information indizaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam ar oft:cer_or director efthe corporation or the recelver o trustee empowered 1o exacuie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blabk 12 or Block Y8<{ghanged. or on an attachment with an address.

SIGNATURE: S Gy Levaeny Hbala? AT &sH b2

P iRECTARE 1 T F oo by




